Radon Testing Corp. of America
2 Hayes Street, Elmsford, NY 10523, Phone: (914)345-3380

Radon Testing Summary Sheet _
Please fill out all pertinent information legibly

Send Results Report to:
Contact: __ -

Accu-View Property Inspections, Inc.

C A ]
| Smpary/AgEney P.0. Box 641
Buffalo, NY 14051
Address: H &
716-882-2200 £
City: » State: Zip: ‘
Phone: Fax:

e __ 1500 (3 accwf{e,uomg?eohmg.cm

Test Location Information:
School District: School Code #:

Count‘y: MCQ(}D@U\"@ l Municipality: Lé(&)\ SM\
Building/School Name:
Address: 5 ?)——! L'k P\Obé \_. > (D C J&
City: \’~€/\)\D L%—w\ State [Q &{ Zip \’ l_\. O Cl Z—
Placed by ID#: M(Zg(b i$§ Retneved by ID#: &j_- g% 00 %2-
Start Date: bQ\\é\ 2o\l Stop Date: A\'\[’\ ‘J\, \ 7O\ U

, - — -
Time zone: E %T/ Total # of detectors for this building: (i)

PLEASE CIRCLE APPROPRIATE CONDITIONS ‘
Building Type: ~ Day Care-(D) Qesidential- Non-Residential-(N)
School-(S) Public School-(P)  Unknown-(U)

Structural Type of Building: Qe;m@ C@ Slab-on-grade-(S)

Other-(0) Unknown-(U)

Purpose of Test: creening-(S) JReal Estate-(R) Post Mitigation-(POM)

Test Conditions:  Open House-(OH)  Closed Hoijse—(CHD . Rainy-(RA)
Windy-(WY) Unknown-(NO)

/%f&“*; Cxce il (800 TOr &
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Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Label

~ REMOVE THIS PORTION AND AFFIX
FFIX
TO TEST INFORMATION FORM @

\ o -
Start Time: \,\:’ 50 /AVN\ Stop Time: \ \ ‘ :) ‘ A \ﬂ'/l
Room # or other identifier: S) u"‘"’"\? 'PU'\M,\O Floor: %Q%W\Q"C&'

Please circle if QA Measurement: Blank Duplicate
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®To TEST INFORMATION FORM

i

il

i

* REMOVE THIS PORTION AND AFFIX

i

Start Time: \\ "Sq At.W\ Stop Time: \ \. iﬁDr%} VAKW\
Room # or other identifier: \De$‘( (C)N\M&";#Ioor: h&&\l\/\&/\ﬁ

Please circle if QA Measurement: Blank Duplicate

 REMOVE THIS PORTION AND AFFIX.
AFFIX.
TO TEST INFORMATION FORM, |x\ A

Start Time: \\'“ 5 % ,A(W\ Stop Time: \\i %(QWA( \/‘/]
Room # or other iden'ciﬁer:\S E {LQW\A&\( Floor: _ M\\/\@\/\\%

Duplicate

Please circle if QA Measurement: Blank

Wi~

REMOVE THIS PORTION AND AFFix
AND AF
TO TEST INFORMATION FORMF'éi
2482386 e
,, -

ARV

Start Time: \VL50\ ’Pm Stop Time: \ \ ? 5(@ /A\'V\/\ L
Room # or other identifier:N W 5 S'Emﬁg Floor: (bu;)@/\:\/\@v\.

Please circle if QA Measurement: Blank Duplicate

 REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM _

i

i

e 9

t 3 A
Sl

StartTime:\"Z.,”OQO ?M Stop Time: \\

—
Room # or other identifier: W\!e( Floor:

Please circle if QA Measurement: Blank Duplicate

~ _REMOVE THIS PORTION AND AFFIX

TO TEST INFORMATION FORM

Wi

Start Time: \25 6 ’j pW\ Stop Time: | \\i’ g@l /&‘U\/\
Room # or other identifierzE‘lﬁ\\’ l‘ T\/ Floor: \ st

Please circle if QA Measurement: Blank Duplicate




~ REMOVE THIS PORTION AND AFFIX [l
TO TEST INFORMATION FORM

i

REMOVE THIS PORTION AND AFFIX
TO TEST INFORMATION FORM

i
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Instructions: Tear off center bar coded label from detector and affix to sheet in spaces provided.
Please make sure top bar code label is left on detector. Record start & stop time, identify test
location and indicate if QA measurement for each detector. Use additional sheets as necessary.
Please mark clearly if any detector is missing or damaged at retrieval.

Bar Code Label

Room # or other identifier: O‘CC : Ce

———————— ——————— Start Time: \10" OC\ QW‘\ Stop Time: \, \% 45\ A/“A/\

\SJ(L

2482442 Floor:
Hl Hl” "" ‘lHI ” ”I ‘I’“ml ” ”l ‘ Please circle if QA Measurement: Blénk Duplicate
[
1S PORTION Start Time: \1"\\ @(\(\ Stop Time: \\ L{’Zd A\/\/

\S;l—

[

Room # or other identiﬁer:%@c}\'\z ! ™S Floor:

Please circle if QA Measurement: Blank Duplicate
—2e nC \* A )
'REMOVE THIS PORTION AND AFFIX Start Time: \ v 0 1 @W\ Stop Time: \ \ £ "\ \ / V\/\
TO TEST INFORMATION FORM 1
m“ I" l’" , l ‘ Room # or other identifier: O +17‘:C(f, Floor:
T . -
,.{)7 Please circle if QA Measurement: @ Duplicate
Start Time: Stop Time:
s Room # or other identifier: Floor:
Please circle if QA Measurement: Blank Duplicate
Start Time: Stop Time:
Room # or other identifier: Floor:
Please circle if QA Measurement: Blank Duplicate
Start Time: Stop Time:
Room # or other identifier: Floor:
Please circle if QA Measurement: Blank Duplicate



